FILE NOW: FILING FEE IS $61.25/ . »

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT R Secratary of Stale

1996 Nl o DIVISION OF CORPORATIONS

DOCUMENT # N92000000541 (4)

1. Corporation Name

ROTARY CLUB OF PORT ST. LUCIE, BREAKFAST, FLORID

KUSA, e O LR

Principal Place of Businass Mailng Address
P. Q. BOX 7275 P. 0. BOX 7279 )
PORT ST. LUCIE FL 34985 PORT ST. LUGIE FL 34985
us us
3. Date Inoogorated or Qualified 3a. Data of Last Report
11/24/1992 26/ 1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E} 50353123 Not Applicable
Suite. Apt. 4, elc. Suite. Apt. #, stc. 5. Certificate of Status Desired 0 $8.75 addtional
;5] El Fee Required
GCity & State City & State 6. Election Campaign Financing . $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
2Zip Country Z2ip Country "1 8. This corporation has liability for intangible tax under s. 199.032,
124] 26 9] 30] Florida Stalutes O ves PNo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81 Na‘rge W € \
ATy aanls
GELSOMINO' JERRY 82| Streel Address {P.0. Box Number is Not Acceptable)
12085 RIVERBEND ROAD 30T N.w. FEusaaL dwy Suvre (oY
~PORT $T. LUCIE FL 34952 &3
) 84| City 85] Zip Code
. dgmsee Bracu FL | [34as9)

rporation submits this statement for the purpose of changing its registered office

1. *ursuant 1o the provislons of Sections 617.0502 and 617.1508, Florda Stalutes, the abave-n
| % board of directors. | hereby accept the appointment as registered agent. | am

or registerad agent, or both, in the State of Flarida. Such chﬂn%e ‘was gl Ly the

fariliar with, end accept the obligations of, Section 617.0503, atut
sonaTuRE _ BROITT W Franl g die (g,

S'gnature, typed or printed name of registered agent and Yla f sppicelia INOTE: Rogistarad Agent s gnature rz.ired wher rainstaling] DATE "

12, CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TITLE DVP DRDELETE 11 1MLE [JChange ] Addition
NAME GELSOMIND, JERRY 1.2 NAME
steeet aooness | 12065 RIVERBEND ROAD 1.3 STREET ADORESS
CNY-S1-2 PORT ST. LUCIE FL 14 CITY-§T- 2P
TLE opP L I0ELETE 2TITLE Dikcuton BAChange  LJ Addillon
NAME KEYSE, RICK 22 NAME
szt appress | 925 CENTRAL PKWY 23 STREET ADDRESS
¢l1y-5T- 2P STUART FL 2.4 CIY-ST-2P
T oT [IDeLETe H 31T PRESIDRNT - Dlbkeron, | BACENE (AU
NAME BRITT, FRANK 32 NAME £ : :
sthier aookess | 1902 S.E. MANTH LANE sssmeeraooress | 1Y S € vaw kegke AL
Y-St 2w PORTY ST. LUCIE FL 34, CITY-§T- 7P POAY Sylveig | Fo IY45L
TRLE TeuAsunRa - DIRGCToR, I DELETE 41TILE v Mlchange D4 Addition
HAME STePutn Ravmrely, £ 2 NAME
sweraoess | =357 SE Naege RO 43 STREET ADDRESS
CITY-51- 7P PQ.G,,T S koo ifs By AN S 44 CIIY-5T- 2P
TITLE SEeasran o DiRteTON, [JDeLETE SITIE E'E)D (11 S5y gnue B4 Addition
HAME Tuomas Hitkey ! ) 52 NAME - 5',1‘25:.,.!35_.. Iﬁi%‘*"ﬂ 6
smenooress | VIV SW. AEXAnDRA RVE 53 STREET ADDRESS 51, 25
LITY-§T-2P okt &1 bawe T L. 5ACITY-ST-7P
MLE i [JOELETE 6.1 TITLE [Jchange [ Additicn
NAME 5.2 NAME S=20-7(
STREEY ADDRESS 6.3 STREET ADDRESS
GY-ST- 2P 84 CITY-§T- 2P

14. 1 do hareby cerlify that the information supplied with this filing Is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes, | further
certidy that the information indicated on this ennual report or supplemantal annual report is trug and accurate and that my signature shall have the same legal effact as if made undar
oath; that | am an officer or director of the corporation or the recelver or tstes enpow ute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attfHnsnt v ress, -

SIGNATURE: _ Br ¢rr W Fravk /

BIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

flefac. 457.662.-42627

Daytme Phone #

CR2E037 (12/95)

-5



